A 89-year-old womanshowed transient and mild hypercalcemia (ll.0 mg/dl) at the phase of recovery from acute renal failure. Serum PTHlevel elevated to 2.1 ng/ml whenhypercalcemia was observed, and decreased to 1.1 ng/ml. Autopsy study revealed the bleeding within parathyroid adenoma. The transient and mild hypercalcemia seen in the patient was considered as the result of the bleeding within parathyroid adenoma. This unusual manifestation of parathyroid adenoma, bleeding, usually causes hypercalcemic crisis. The mild hypercalcemia observed in this patient despite of bleeding into parathyroid adenoma might be due to old age of the patient and the existence of renal failure in the patient.
A rare subsequence of parathyroid adenoma, the spontaneous hemorrhage within adenoma, usually results in hypercalcemic crisis because of a tremendous release of parathyroid hormone intobloodstream1 . We report here a first case of the spontaneous hemorrhage within a parathyroid adenoma without hypercalcemic crisis, but with mild hypercalcemia. The mild hypercalcemia in this case was observed during recovery phase from acute deterioration of chronic renal failure due to hyperpotassemic sinus arrest. We will discuss the pathogenesis of the mild and trasnsient hypercalcemia in relation to renal failure and the hemorrhage within a parathyroid adenoma.
REPORT OF A CASE
A 89-year-old woman was referred to Tokyo metropolitan Geriatric Hospital on January 20th
in 1983 for evaluation of progressive gait disturbance and weight loss of 25 kg in last 7 years. ng/ml. Serumcalcium levels remained to be within normal range until she died on 105th hospital day. pathological diagnosis of the patient was as follows; 1) parathyroid chief cell adenoma with bleeding into adenoma (Figs. 1-3) .
2) parathyroid oncocytoma (Fig. 4) .
3) arterioarteriolosclerotic kidneys. Thus, renal failure itself and the recovery of diuresis in this patient were not considered as a main causative factor of her hypercalcemia.
4) cervical spondylosis with myelopathy (C3-C4
The microscopical examination showed old and fresh hemorrhage in parathyroid adenoma. This finding indicates that the hemorrhage in adenoma might occur at the phase of the recovery of anuria.
In conclusion, massive secretion of stored PTHmight have occurred during the hemorrhage into adenoma of the parathyroid, which caused mild hypercalcemia but not hypercalcemic crisis because of the refractoriness to PTHdue to the presence of renal failure and of her old age.
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